INTRODUCTION
Combined abscesses in the paediatric population are relatively uncommon. However, they carry the potential for serious morbidity and mortality. Life threatening complications can develop rapidly and include airway compromise, dissemination of infection and spread into contiguous potential spaces that communicate with the mediastinum [1] [2] [3] [4] [5] . An early diagnosis followed by appropriate treatment is crucial. Predominant clinical features include trismus, dysphagia, neck pain, torticollis, painful neck mass, odynophagia, irritability and fever.
Acute neck swellings in the paediatric population are often treated with antibiotics, proceeding to incision and drainage if an abscess is suspected. A variety of investigations are available and the causative organism can vary.
A retrospective study analysing trends in microbiology, antibiotic sensitivity, clinical evaluation and management of a child presenting with an acute cervical abscess of four-week duration or less was performed. The role of investigations and the available treatment options are discussed.
CASE REPORT
A 3-month-old baby came to our hospital with fever for 3 days, volume increased and redness of the left side of her neck. This mass had quickly increased in size over a period of 24 hours. Despite antibiotic therapy with cephalosporin (that was started when fever began), she did not show any improvement. She showed temperature of 39° C, pulse rate of 157 beats per minute; respiratory rate of 26 breaths per minute and oxygen saturation of 97% on room air. The laboratory work-up performed before admission revealed polymorphonuclear neutrophils: 18 × 10 9 /L, the erythrocyte sedimentation rate was 96 mm/hour and C-reactive protein was 200 mg/L. Physical examination on admission revealed a very large, painful, fluctuating, inflammatory mass on the mandibular angle and upper part of the left side of her neck (Figure 1) .
A computed tomography of the neck was performed ( Figure 2 ). It revealed a combined left-cervical and parotideal abscess.
The baby was transferred to the operating room where a needle aspiration was performed under general anaesthesia (Figure 3) . It drained more than 10 mL of pus (Figure 4) , which was sent for bacteriological examination. Aspiration rapidly relieved the swelling. After that, the surgical treatment was performed ( Figure 5) .
At the end of surgery, a drainage tube was inserted to facilitate the removal of blood and residual secretions ( Figure 6 ).
The pus drained during surgery was sent to the laboratory and examined. The presence of penicillinresistant Staphylococcus aureus was confirmed. Fortu- nately, sensitivity testing showed great sensitivity of the bacterium to the most common antibiotics (Figure 7 ). Ten days after surgery the stitches were removed. The patient had an excellent evolution with complete recovery and all blood tests returned to normality within two weeks after surgery (Figure 8) .
CONCLUSIONS
This particular case shows us that this kind of diseases are possible at any age and often the bacteria are multi-drug resistant enough to lead to very dangerous consequences. In such cases, a proper physical examination and a rapid diagnosis through laboratory tests and radiological examinations are essential to bring the patient in the operating room as soon as possible, to drain quickly the abscess, because it can rapidly develop into deep neck or mediastinal abscess. 
